Rationale and key points
This is the third in a series of eight articles providing information about the Nursing and Midwifery Council (NMC) revalidation process. This article focuses on recording and providing evidence of continuing professional development (CPD). Nurses and midwives must have undertaken 35 hours of CPD, of which at least 20 hours must have included participatory learning, relevant to their scope of practice, in the 3-year period since their registration was last renewed or they joined the register. y CPD enables nurses and midwives to ensure their knowledge and skills are up to date. y The participatory component of CPD encourages engagement and communication with others, thus challenging professional isolation.
Reflective activity
How to revalidate articles can help to update your practice and provide information about the revalidation process, including how you can record and evidence CPD for revalidation. Reflect on and write a short account of: 11. When recording CPD, you must ensure confidentiality is maintained and any information included in your revalidation portfolio must be recorded in a way that no patient, healthcare professional or other individual can be identified (NMC 2015a).
Evidence base
The Department of Health (1998) have long recognised that CPD is an effective means of improving patient health and maintaining standards of care, as well as recruiting, motivating and retaining quality staff. CPD contributes to best practice (Brown et al 2002) , and it is imperative that any updating activities are undertaken regularly throughout the nurse or midwife's career. Professional updating activities may involve learning something new or updating existing knowledge, or psychomotor or technical skills (Schostak et al 2010) . Updating activities can enable a nurse or midwife to fulfil their personal and professional potential, and meet the present and future needs of patients (Brown et al 2002) . Some updating activities will be self-assessed, while others will involve a formal assessment for competency, with an objective measurable result.
To be meaningful, CPD must be relevant to the individual's scope of practice. Clear learning objectives should be set, previous knowledge and expertise considered, relevant learning styles and opportunities reviewed, and the perceived effect on practice assessed.
The NMC piloted the revalidation processes and guidance in 19 organisations across the UK. Aneurin Bevan University Health Board (ABUHB) in South East Wales was the largest pilot site, comprising more than 38% of the population of UK pilot registrants. The pilot feedback (unpublished data) enabled registrants to collate examples of CPD ( Figure 2) .
Many of the ABUHB pilot registrants reported that meeting the CPD requirement of 35 hours was easy to achieve and it was straightforward to record the hours. There were some concerns about providing evidence of updating activities where certificates had not been issued, but in most cases it was not difficult to find alternative evidence, such as a flyer, a diary entry, a meeting agenda or notes from a meeting, or an email relating to the updating activity.
Nurses and midwives who are due to revalidate imminently will need to retrospectively record CPD activities. Those who are not due to revalidate for some months or years can identify and record CPD activities as they are undertaken. Following completion of the revalidation pilot, the NMC provided further examples of CPD taken from the wider UK pilot. These examples are shown in Figure 3 .
Once the CPD component of revalidation has been completed, registrants can select some of their updating activities and write these up as reflective accounts. The written reflective accounts component of revalidation will be discussed in a later article in this series. Recording and evidencing CPD as part of revalidation helps nurses and midwives to maintain safe and effective practice, while ensuring their skills are up to date. 
Useful resources

